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Introduction
Table 1.  Demographics by Process Type
 Characteristic Traditional Process Expedited Process 
 n % n %
Female 10 53 14 35
Age 
<65 6 32 15 38
65-74 2 11 6 15
75-84 8 42 15 38
>84 3 16 4 10






























	 	 –	 	29 were excluded due to death or inability to easily obtain their medical records.
	 	 –	 	3 were excluded because they received guardians during stays in a non-acute 
setting, and 1 was excluded because she was admitted with a guardian.







*This study was approved by the Network’s IRB.  Funding was provided by the Dorothy Rider 
Pool Health Care Trust.  
Principle Findings











Table 2.  Referral Sources by Process Type
 Referral Source Traditional Process Expedited Process 
 n % n %
Home alone 9 47 14 35
Home with someone 3 16 10 25
Other 0 0 6 15
Hospital 3 16 2 5
Skilled Nursing Facility 2 11 3 8
Homeless 1 5 3 8
Group Home 1 5 2 5
Table 3.  Dishcarge Disposition by Process Type
 Discharge Disposition Traditional Process Expedited Process 
 n % n %
Skilled Nursing Facility 14 74 32 80
Supervised Residential 
Facility 2 11 4 10
Home 3 16 2 5
Rehab Facility 0 0 1 3



































Table 4.  MDC by Process Type
 Major Diagnostic Category Traditional Process Expedited Process 
 n % n %
Nervous System 8 42 13 33
Mental Diseases & Disorders 3 16 3 7
Kidney and Urinary Tract 2 11 4 10
Respiratory System 0 0 5 13
Digestive System 0 0 3 7
Skin Subcutaneous Tissue and Breast 2 11 1 3
Infectious & Parasitic Diseases Systemic or Unspecified Sites 1 5 2 5
Circulatory System 0 0 2 5
Injuries Poisonings & Toxic Effects of Drugs 2 11 0 0
Myeloproliferative & Poorly Differentiated Neoplasm 0 0 2 5
Musculoskeletal System & Connective Tissue 0 0 2 5
Alcohol/Drug Use & Alcohol/Drug Induced Organic Mental Disorders 1 5 0 0






Table 5.  Primary Payor/Insurance Status of Patients by Process Type
 Payor Traditional Process Expedited Process 
 n % n %
Medicare 15 79 28 70
Medicaid (all Dual Eligible) 3 16 7 8
Commercial 0 0 3 8
Auto Insurance 1 5 2 5































	 	 –	 	Traditional process cases tended 
to be early in the study period 
and expedited process cases 
late in the study period; and LOS 
of guardianship patients was 
decreasing over time (perhaps due 
to process improvement).   
Table 6.  Various LOS Measures by Process Type
Group Mean Median n
Overall LOS
Traditional Process 70 74 19
Expedited Process 60 54 40
Days Between Completion of Treatment and Discharge Date 
Traditional Process 49 43 19
Expedited Process 34 28 40
Days Between Assignment of Guardian and Discharge Date 
Traditional Process 13 13 18*
Expedited Process 15 7 40*
Days Between Date of First Competency Hearing and Discharge Date
Traditional Process 30 21 16*
Expedited Process 15 7 40*
Outcomes Analysis: Adverse Events
•	 	In	general,	comparable	complication	rates	were	observed	
between	groups.	
Table 7.  Adverse Events by Process Type*
 Group















Traditional Process 13 (68) 7 (37) 1 (5) 6 (32) 6 (32)
Expedited Process 28 (70) 17 (43) 8 (20) 10 (25) 12 (30)
*Numbers dropped as a result of the second expedited 
process identified half way through the study.
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